Background: Overall perinatal mortality rates have fallen considerably in the past several decades but fetal deaths have not decreased as rapidly as the neonatal portion. In 2009, two-third of the stillbirths in the world occurred in South Asia and subSaharan Africa and 55% stillbirths occurred in rural families from these regions. Knowledge of the relative importance of the different causes of stillbirth and neonatal deaths in developing countries is still lacking. Objective: A retrospective to assess the extent of stillbirths in a teaching hospital located in rural area. To study various causative and contributing factors for stillbirths. Materials and Methods: All the case records of the deliveries occurred in the study setting during study period (April 2009 to March 2010) were evaluated with the help of a predesigned proforma. Total 3,458 deliveries occurred, of them 141 were stillbirths. Results: Total 75.6% stillbirths occurred to the women in the age group of 20-35 years. Most of the stillbirths were preterm (67.3%) as compared to term or post-date deliveries. Signifi cant association was observed between gestational age and stillbirth. Total 82 (58.15%) babies had low birth weight. Maternal factors were responsible for majority of stillbirths (53.19%) while 34% stillbirths were idiopathic. Conclusion: More than half of the stillbirths were associated with maternal factors like pregnancy-induced hypertension, antepartum hemorrhage and anemia. Improvement in availing essential obstetric care can reduce the magnitude of stillbirths.
world. This figure seems even more catastrophic when seen in the light of the estimate that for every neonatal death, there is one stillbirth. [1] Although overall perinatal mortality rates have fallen considerably in the past several decades, fetal deaths have not decreased as rapidly as the neonatal portion. [2, 3] Globally there were 2.64 million stillbirths in 2009 with more than 8,200 deaths per day; two-third of these deaths were from South Asia and sub-Saharan Africa and 55% stillbirths occurred in rural families from these regions. [4] It is estimated that some 1.8 million stillbirths occur in 10 countries and India is one of them.
The rates also vary widely within countries. In India, rates range from 20 to 66 per 1,000 births in different states.
Introduction
Perinatal deaths are responsible for about 7% of the total global burden of diseases and there is a wide disparity of perinatal mortality among the developed and developing countries. Of the 4 million neonatal deaths that occur every year, 98% deaths occur in the poorest countries of the Despite efforts to identify the etiologic factors contributing to fetal death, a substantial portion of fetal deaths are still classified as unexplained intrauterine fetal demise. This proportion of unexplained deaths has remained fairly constant over the decades. These deaths are therefore difficult to prevent because the determinants have not been adequately identified. Even in cases in which a cause of death can be determined, the lack of uniformity in data collection and classification of causes of fetal death have made comparisons and accurate reporting difficult. [6] Stillbirths represent a devastating pregnancy outcome and there is a need for increased efforts to identify the causes and to implement preventive measures. Knowledge of the relative importance of the different causes of stillbirth and neonatal deaths in developing countries is still lacking. A detailed study of the causes of stillbirths in a rural community with a view to identifying possible interventions within the available resources are essential. Therefore, the present study was conducted to assess the extent of stillbirths and to study various maternal, fetal factors influencing occurrence of stillbirths in a teaching hospital in rural area.
Materials and Methods
Study design and setting-A retrospective study was conducted in a teaching hospital (Medical college hospital) in rural area of western Maharashtra, India.
Sampling technique and sample size
All the deliveries conducted from 1st April 2009 to 31st March were included and assessed. Total 3,458 deliveries occurred during the study period.
Data collection
After obtaining ethical clearance from institutional ethical committee, this observational record-based study was conducted. The case records of all deliveries conducted during study period were assessed to find out the number of stillbirths. Case records of the stillbirths were studied in detail to assess influencing factors viz., age of the mother, parity, gestational age and birth weight of the fetus etc., with the help of a predesigned proforma.
Case defi nition
The World Health Organization (WHO) defines stillbirth as a "fetal death late in pregnancy" and allows each country to define the gestational age at which a fetal death is considered a stillbirth for reporting purposes; in India, death of a fetus weighing 1,000 g or more than 28 weeks of gestation is defined as stillbirth. [7, 8] Cause of death assignment was made in accordance with a modified version of the classification system proposed by Baird et al. and Pattinson et al. who adapted the system for use in developing country settings allowing for the identification of the following primary obstetrics causes of death: Spontaneous preterm labor (<37 weeks), infections, antepartum hemorrhage, intrauterine growth restriction, hypertension, fetal abnormality, trauma and intrapartum asphyxia, maternal disease, other unexplained intrauterine death and multiple pregnancy. [9, 10] Statistical study Data were tabulated and analyzed as percentages and proportions. Chi-square test was used as a test of significance to test the association.
Results
A total of 3,458 deliveries occurred in the study setting (medical college hospital in rural area) during the study period. Out of them, 141 were still births. The stillbirth rate in our study was 40/1000 live births.
Majority of stillbirths, 107 (75.6%), occurred to the women in the age group of 20-35 years; however, no significant association was observed. Most of the stillbirths were preterm (67.3%) as compared to term or post-date deliveries [ Table 1 ]. Significant association was observed between gestational age and stillbirth (P < 0.001).
As revealed in Table 2 of the 141 stillbirths, 82 (58.15%) babies had low birth weight and 29% had very low birth weight.
Maternal factors were responsible for the majority of stillbirths (53.19%) while 34% stillbirths were idiopathic. Among the maternal factors, pregnancy-induced hypertension was the commonest cause followed by antepartum hemorrhage, while congenital anomaly (66.6%) was the most common fetal factor responsible for stillbirth. Placental insufficiency was responsible for 12 (8.5%) stillbirths.
Total 89.36% stillbirths had vertex presentation, 7.8% had breech presentation and 2.8% had transverse lie. Majority of the stillborn babies (60.13%) were born to mothers having anemia.
Discussion
A better knowledge and understanding of the etiology of stillbirth is imperative to achieve decrease in stillbirth rate by proper health planning.
Comparing the results of the present study with other studies conducted in different settings in India and other developing countries revealed the following similarities and differences.
As observed in Tables 3 and 4 , stillbirth rate is quite high in rural areas of developing countries. In the present study too, 141 (4%) stillbirths occurred during the study period. Similar to our study in other studies conducted in developing countries, the stillbirth rate was 4% in Uttar Pradesh, 5.6% in Zimbabwe and 2.13% in Nepal. [11] [12] [13] Majority of stillbirths (75.6%) in the present study occurred among mothers in the age group of 25-34 years. Similar finding was observed by Nayak et al. in India and in other studies conducted in Iran and Zimbabwe. [6, 12, 14] The stillborn babies were generally born at an earlier gestational age, as would be expected; in our study too, stillbirths were significantly more in babies born with <37 weeks of gestation similar to other studies. [6, 13, 15] However, most of the stillbirths occurred in 37-40 weeks of gestational age in a study conducted by Singh et al. [11] Slightly higher proportion of stillbirths (38.29%) occurred to primiparous women; however, there was no significant association found between parity and occurrence of stillbirths. Similar finding was observed by Lucy et al. and Fredrick et al. in their studies conducted in U.K. and Norway. [15, 16] However, stillbirths were more common among primipara in the studies conducted by Nayak et al. and Huang et al. [14, 17] Maternal risk factors were the most common cause of stillbirths; however, 34.05% stillbirths were idiopathic. Pregnancy-induced hypertension is the most common cause of stillbirth in our study followed by antepartum hemorrhage, while congenital anomaly was the commonest fetal factor associated with stillbirth. Similar to this study, pregnancyinduced hypertension was the most common risk factor in other studies conducted in India, Pakistan, Brazil and other countries. [11, 14, [17] [18] [19] 
Conclusion
The stillbirth rate is quite high in rural area of developing countries. More than half of the stillbirths were associated with maternal factors like pregnancy-induced hypertension, antepartum hemorrhage and anemia. But due to lack of awareness, ignorance and access, there is no proper utilization of essential obstetric care in rural areas. Improvement in availing essential obstetric care can reduce the magnitude of stillbirths. 
